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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Oberlander2026 i
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Leslie B Moriarty
4. TREASURER ADDRESS
Street Address City State Zip Code
150 Parsonage Rd Greenwich CT 06830

5. ELECTION DATE

6. OFFICE SOUGHT (Complete only if Candidate Committee) 7. DISTRICT NUMBER (if applicable)

11/03/2026

State Senator S036

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First
Jill

MI Last Suffix

Oberlander

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

I hereby certify and state, under penalties of false statement, that all of the information set
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is
true, accurate and complete.

Leslie Moriarty 10/13/2026 5:40:27PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty of up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the
Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $27,638.34

14. Contributions received from Individuals (Section A and B) $13,419.00 $42,994.00
15. Receipts from Other Committees (Sections C1 and C2) $5,000.00 $5,000.00
16. Other Monetary Receipts (Section D through I) $289.26 $289.26
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $18,708.26 $48,283.26
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $46,346.60 $48,283.26
20. Expenses Paid by Committee (Section N) $22,021.25 $23,957.91
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $24,325.35 $24,325.35
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $1,242.91 $1,455.48
24. In-Kind Contributions Received (Section K) $0.00 $5.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $252,274.83 $276,923.57
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $4,090.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $4,090.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
RAMIREZ ADAM R 0133
Residentia Street Address City State Zip Code
40 Shady Knoll Ln New Canaan CT 06840
Principal Occupation Name of Employer
Chief Risk Officer Tokyo Century (USA) Inc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/01/2026 $25.00 $25.00
Last Name First Name MI Contribution |D#
Dathan Lucy S 0135
Residential Street Address City State Zip Code
950 Silvermine Rd New Canaan CT 06840
Principal Occupation Name of Employer
State Representative State of Connecticut
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 07/02/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Grinthal Karen 0134
Residentia Street Address City State Zip Code
32 Horseshoe Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/02/2026 $150.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Primoff Walter 0137
Residential Street Address City State Zip Code
9 River Rd . Cos Cob CT 06807
Principal Occupation Name of Employer
Accountant Walter Primoff, CPA
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/03/2026 $54.00 $54.00
Last Name First Name Ml Contribution |D#
Polito Lin 0136
Residential Street Address City State Zip Code
15 Maple St New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/03/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kreuzer Miriam 0138
Residential Street Address City State Zip Code
57 Maple Ave Greenwich CT 06830
Principal Occupation Name of Employer
Homemaker Homemaker
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/05/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Adams Laura 0140
Residential Street Address City State Zip Code
3 Meadow Wood Dr Greenwich CT 06830
Principal Occupation Name of Employer
Homemaker NA
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/06/2026 $1,000.00  $1,000.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Kaiko Jacqueline A 0139
Residential Street Address City State Zip Code
310 Halliwell Dr Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/06/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Fagin Bruce M 0142
Residential Street Address City State Zip Code
525 W End Ave # 8F New York NY 10024
Principal Occupation Name of Employer
Executive Director, nonprofit The Good Dog Foundation
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kaiko Jackie 0141
Residential Street Address City State Zip Code
310 Halliwell Dr Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/07/2026 $1,000.00  $1,000.00
Last Name First Name MI Contribution ID#
Duffy Nancy A 0146
Residential Street Address City State Zip Code
46 Wilshire Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/16/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Messina JoAnn L 0145
Residential Street Address City State Zip Code
15 Perryridge Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/16/2026 $750.00 $250.00
Last Name First Name Ml Contribution |D#
Butler James 0144
Residential Street Address City State Zip Code
12 Park Ave Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/16/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
parmet cook nancy 0143
Residential Street Address City State Zip Code
111 Mason St # 2A Greenwich CT 06830
Principal Occupation Name of Employer
Design Eleanor Stone NYC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/16/2026 $1,000.00  $1,000.00
Last Name First Name MI Contribution ID#
Duke James 0148
Residential Street Address City State Zip Code
1253 Westover Rd Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/17/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Vollmer Edward C 0147
Residential Street Address City State Zip Code
377 Main St New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/17/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Simonson Eileen R 0150
Residential Street Address City State Zip Code
42 Monawk Land Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/18/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Lodge Angela C 0149
Residential Street Address City State Zip Code
106 Central Park S New York NY 10019
Principal Occupation Name of Employer
stay at home mother NA
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/18/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Rosenfeld Sam 0151
Residential Street Address City State Zip Code
35 Woodland Dr Greenwich CT 06830
Principal Occupation Name of Employer
Partnerships VenturEd
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/22/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Oliver Grace Oliver 0156
Residential Street Address City State Zip Code
85 Riverside Ave # C-6 Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/28/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Browne Kutzen Theresa 0155
Residential Street Address City State Zip Code
48 Carriglea Dr Riverside CT 06878
Principal Occupation Name of Employer
Leadership and Executive Coach Private Practice
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/28/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Arzeno Hector E 0154
Residential Street Address City State Zip Code
215 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
State Representative Ct General Assembly
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/28/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Zorthian Gregory 0153
Residential Street Address City State Zip Code
6 Dogwood Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/28/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Whitman John 0152
Residential Street Address City State Zip Code
5 Field Point Dr Greenwich CT 06830
Principal Occupation Name of Employer
Asset Manager Aldwin Partners
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/28/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Needleman Norman 0157
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CT 06426
Principal Occupation Name of Employer
Executive Tower labs Itd
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/29/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Tunick Roberta G 0158
Residential Street Address City State Zip Code
12 Lakewood Cir N Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/30/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Scott Kenji 0159
Residential Street Address City State Zip Code
205 Silvermine Ave Norwalk CT 06850
Principal Occupation Name of Employer
Member Manager Technology Square Partners, LLC
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/04/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Miller Philip B B 0162
Residential Street Address City State Zip Code
219 W Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/06/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Simmons Douglas 0161
Residential Street Address City State Zip Code
31 Sound Beach Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
unemployed unemployed
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/06/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Gustin Kimberly 0160
Residential Street Address City State Zip Code
178 Hunting Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
Unemployed Unemployed
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/06/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Krumeich Elizabeth K 0163
Residential Street Address City State Zip Code
16 Perryridge Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/07/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Sherman Rachel 0164
Residential Street Address City State Zip Code
160 Davenport Farm Ln S Stamford CT 06903
Principal Occupation Name of Employer
Attorney Cummings & Lockwood LLC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/13/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Edelstein Dan 0165
Residential Street Address City State Zip Code
3 Tower Ln Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/14/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Brady Robert K 0166
Residential Street Address City State Zip Code
16 Terrace Ave Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/16/2026 $600.00 $500.00
Last Name First Name MI Contribution ID#
Herzog Sharon 0167
Residential Street Address City State Zip Code
16 Sherwood Farm Ln Greenwich CT 06831
Principal Occupation Name of Employer
Psychologist Self employed
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/19/2026 $400.00 $400.00




Page 12 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
STERNE Susan M 0169
Residential Street Address City State Zip Code
5 Glen Ct Greenwich CT 06830
Principal Occupation Name of Employer
Economist EAA Inc.
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Hultgren Donald 0168
Residential Street Address City State Zip Code
46 Mill Stream Rd . Stamford CT 06903
Principal Occupation Name of Employer
Stockbroker Wedbush Securities
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/20/2026 $350.00 $350.00
Last Name First Name Ml Contribution |D#
Cox David w 0170
Residential Street Address City State Zip Code
51 Harding Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/21/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Hille Carl Harald 0172
Residential Street Address City State Zip Code
63 Summit Rd . Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/27/2026 $150.00 $50.00




Page 13 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Reyna Luis G 0171
Residential Street Address City State Zip Code
49 Hillside Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/27/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Diels Jean-Pierre Diels F 0173
Residential Street Address City State Zip Code
54 Richmond Hill Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Giacomo Lynn 0174
Residential Street Address City State Zip Code
1 Circle Dr Greenwich CT 06830
Principal Occupation Name of Employer
Assistant registrar Town Of Greenwich, CT
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/31/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Sabreen Susan 0175
Residential Street Address City State Zip Code
121 Mill Spring Ln Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/01/2026 $50.00 $50.00




Page 14 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Baker Sue H 0176
Residential Street Address City State Zip Code
81 Indian Head Rd . Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/02/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Litvack Sanford 0178
Residential Street Address City State Zip Code
900 Fifth Ave New York NY 10021
Principal Occupation Name of Employer
Attorney Chaffetz Lindsey LLP
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/03/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Heath Nicole P 0177
Residential Street Address City State Zip Code
522 North St Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/03/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
ROMEO DONNIE 0179
Residential Street Address City State Zip Code
14 Bonan Dr Riverside CT 06878
Principal Occupation Name of Employer
CONSTABLE SELF
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/08/2026 $200.00 $100.00




Page 15 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
ROMEO DONNIE 0180
Residential Street Address City State Zip Code
14 Bonan Dr Riverside CT 06878
Principal Occupation Name of Employer
CONSTABLE SELF
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/08/2026 $200.00 $100.00
Last Name First Name Ml Contribution |D#
ROMEO DONNIE 0181
Residential Street Address City State Zip Code
14 Bonan Dr Riverside CT 06878
Principal Occupation Name of Employer
CONSTABLE DONNIE ROMEO
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/10/2026 $300.00 $100.00
Last Name First Name Ml Contribution |D#
Erman Robert 0182
Residential Street Address City State Zip Code
2625 Park Ave Bridgeport CT 06604
gep
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/13/2026 $15.00 $15.00
Last Name First Name MI Contribution ID#
Condon Jane 0184
Residential Street Address City State Zip Code
38 Greenwich CT 06831
Principal Occupation Name of Employer
Comedian Self
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/15/2026 $100.00 $100.00




Page 16 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Dempsey Francis B 0183
Residential Street Address City State Zip Code
21 Hillside Rd Greenwich CT 06830
Principal Occupation Name of Employer
Investment banker Wedbush Securities
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/15/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Steinman Kathy 0185
Residential Street Address City State Zip Code
31 Guilford Ln Greenwich CT 06831
Principal Occupation Name of Employer
Institutional Research New Canaan Country School
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/17/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Brownstein Karin 0186
Residential Street Address City State Zip Code
225 W 86th St New York NY 10024
Principal Occupation Name of Employer
Marketer Citigroup
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/19/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Rotzien Donald S 0188
Residential Street Address City State Zip Code
18 Huckleberry Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $100.00 $100.00




Page 17 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Warner Mike 0187
Residential Street Address City State Zip Code
15 Lafayette Ct Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
LeBien Mary Ellen 0204
Residential Street Address City State Zip Code
64 Burning Tree Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Fayyaz Naeem 0189
Residential Street Address City State Zip Code
8 Joshua Ln Greenwich CT 06830
Principal Occupation Name of Employer
Investment Manager Pound Capital
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/25/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
STERN STEPHEN 0190
Residential Street Address City State Zip Code
20 Church St Greenwich CT 06830
Principal Occupation Name of Employer
PHYSICIAN STEPHEN L. STERN MD
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/26/2026 $95.00 $95.00




Page 18 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution ID#
Haberli Nina 0191
Residential Street Address City State Zip Code
10 Mead Ave . Cos Cob CT 06807
Principal Occupation Name of Employer
High School teacher Harrison Central School District

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/27/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Hines William H 0196
Residential Street Address City State Zip Code
924 N Wilton Rd New Canaan CT 06840
Principal Occupation Name of Employer
Physician Stamford Health Medical Group
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/28/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
GRAD William L 0195
Residential Street Address City State Zip Code
51 Forest Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/28/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Hoffman Louise S 0194
Residential Street Address City State Zip Code
519 Stanwich Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/28/2026 $250.00 $250.00




Page 19 of 77

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hauser Debra 0193
Residential Street Address City State Zip Code
12 Buell Ct Clinton CT 06413
Principal Occupation Name of Employer
Clinical Paychologist Debra Hauser, Ph.D.
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/28/2026 $500.00 $250.00
Last Name First Name Ml Contribution |D#
Penn Valerie 0192
Residential Street Address City State Zip Code
425 E 79th St New York NY 10075
Principal Occupation Name of Employer
Real Estate Colorado Reliance Management
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/28/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Alchek Nancy 0199
Residential Street Address City State Zip Code
10 Rockwood Ln Greenwich CT 06830
Principal Occupation Name of Employer
Event Planner Self employed
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/29/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Hine Zeena 0198
Residential Street Address City State Zip Code
37 Glen Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/29/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bernhardi Susan 0197
Residential Street Address City State Zip Code
530 Cognewaugh Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Bronson Nancy 0203
Residential Street Address City State Zip Code
76 Haviland Ct Stamford CT 06903
Principal Occupation Name of Employer
Psychologist Nancy L. Bronson, PhD
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Zorthian Gregory J 0202
Residential Street Address City State Zip Code
6 Dogwood Ln Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/30/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Merello Adalina A 0201
Residential Street Address City State Zip Code
2157 Rando Ln NW Atlanta OR 30318
Principal Occupation Name of Employer
Consultant We the Fighters
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/30/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lee Yukari 0200
Residential Street Address City State Zip Code
12 Patricia Ln Cos Cob CT 06807
Principal Occupation Name of Employer
Recruiter Tellus recruiting
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
f ) o branch o branch or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/30/2026 $100.00 $100.00
Total of SectionB| $13,419.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $13,419.00

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Greenwich Democratic Town Committee

Name of Treasurer

Jeffrey Bardos

Amount of Contribution

Isthis contribution associated with an

event reported in Section J1? D Yes No
Address
PO Box 126 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Greenwich CcT 06836 09/24/2026 $5,000.00

$5,000.00

Total of Section C1

$5000.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus distribution from exploratory committee
Expenditure# (if applicable) Description

Total of Section C2

I.MONETARY RECEIPTS (Section A-1)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

|:| Bank |:| Candidate |:| Individual |:| Other

Date of Receipt

Isthere a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= O
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt

Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

Total of Section E
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Type of Report

Oberlander2026

October 10 Filing - Origina

G. Interest from Depositsin Authorized Accounts

Name of Institution

Date Received Amount

Street Address

City

State

Zip Code

Total of Section G

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

H. Public Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle

[] Primary [[] cener Election [ ] special Election

Date of Receipt Amount

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Chris Sheehan 09/23/2026
Street Address City State Zip Code
32 Woodland Dr Unit 1 Greenwich CT 06830

Description

Lost previously issued check #1002

$289.26

Total of Section | $289.26
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

07/21/2026 A Meet and Greet Event

DYes No

Location: Street Address

27 Oval Ln

City State Zip Code

Riverside CcT 06878

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Event #

Letter Description
Date of Event

09/15/2026 A Meet and Greet Event

Was this a fundraising event?

DYes No

Location: Street Address

19 Lakewood Cir S

City State Zip Code

Greenwich CcT 06831

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Event #
Letter Description Was this afundraising event?
Date of Event
09/17/2026 A Meet and Greet Event |:| Yes No
Location: Street Address City State Zip Code
43 Chichester Rd New Canaan cT 06840
; ; If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
?
Wasthis event hosted at & personal residence’ Yes with a House Party and complete required information for any purchases made by

host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Oberlander2026 October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event
09/22/2026 A Meet and Greet Event [] ve No
Location: Street Address City State Zip Code
389 Erskine Rd Stamford cT 06903

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Event #
Letter Description
Date of Event
09/24/2026 A Meet and Greet Event

Was this a fundraising event?

DYes No

Location: Street Address

44 Binney Ln

City State Zip Code

Old Greenwich | CT 06870

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TY PE OF REPORT

Oberlander2026

October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation
[] individual
D Business Entity Date Received Event # Aggregate value for this event
[] sole Proprietorship

Total of Section J3

[I.EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate?

Marianne Barnum

If yes, complete Itemization in

Street Address

27 Oval Ln

D Yes No Addendum 34
City State
Riverside CcT

Zip Code

06878

Description of Donation

Beverages, Food, paper goods

Fair Market Value of Donation

Event # Date Received Aggregate value of this Event - all hosts | Adgregate value of al Events - this

host/candidate
07212026A 07/01/2026 $218.42 $218.42 $218.42
Name of Host Is this event supporting more than one candidate?

If yes, complete Itemization in

Fatin Sabry [] ves No Addendum 34
Street Address City State Zip Code
19 Lakewood Cir S Greenwich CT 06831
Description of Donation Fair Market Value of Donation
Paper goods, flowers, food
Event # Date Received Aggregate value of this Event - all hosts | Adgregate value of al Events - this

host/candidate
09152026A 07/01/2026 $325.87 $325.87 $325.87




Page 27 of 77

[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate?

If yes, complete Itemization in

Michele Stuart D Yes No Addendum J4
Street Address City State Zip Code
389 Erskine Rd Stamford CT 06903

Description of Donation

Invitations, paper goods, beverages, fruit

Fair Market Value of Donation

. i R Aggregate value of al Events - this
Event # Date Received Aggregate value of this Event - all hosts host/eandi date
09222026A 07/01/2026 $335.46 $199.98 $199.98
Name of Host Is this event supporting more than one candidate?

If yes, complete Itemization in

Cynthia Russell D Yes No Addendum J4
Street Address City State Zip Code
389 Erskine Rd Stamford CT 06903

Description of Donation

Sandwiches, cheeses, beverages

Fair Market Value of Donation

. i R Aggregate value of al Events - this
Event # Date Received Aggregate value of this Event - all hosts host/eandi date
09222026A 07/01/2026 $335.46 $135.48 $135.48
Name of Host Is this event supporting more than one candidate?

If yes, complete Itemization in

Gina Gladstein D Yes No Addendum 34
Street Address City State Zip Code
44 Binney Ln Old Greenwich cT 06870
Description of Donation Fair Market Value of Donation
Sushi, dessert

. i R Aggregate value of al Events - this
Event # Date Received Aggregate value of this Event - all hosts host/eandi date
09242026A 07/01/2026 $363.16 $363.16 $363.16

Total of Section J4

$1,242.91
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[11. NONMONETARY RECEIPTS (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
K. In-Kind Contributions

Name

Street Address City State Zip Code

Is this contribution associated with an event reported in
Section J1?

If yes, list Event #

] ves
[ no

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D
No

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches o
of government the contract is with: D Executive D Legislative D No

Fair Market Value of this
D Yes Contribution

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Oberlander2026 October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section L
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
PhoneBurner 07/06/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $220.00
Name of Payee Date of Payment Method of Payment
Julianna Goldfluss 07/10/2026 Check# 1002
[] pevit card
|:| EFT
Street Address City State Zip Code
38 Kenyon St Hartford CT 06105
Purpose of o
Expenditure (by code) | Description
WAGE
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$700.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Quo 07/14/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
2261 Market St PMB 4157 San Francisco CA 94114
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $14.70
Name of Payee Date of Payment Method of Payment
Jacqueline Kaiko 07/22/2026 Check# 1009
[] pevit card
|:| EFT
Street Address City State Zip Code
310 Halliwell Dr Stamford cT 06902
Purpose of o
Expenditure (by code) | Description
REF
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$1,000.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Evan Mills 07/22/2026 Check# 1006
[] pevit card
|:| EFT
Street Address City State Zip Code
29 Chapel Ln Riverside CT 06878
Purpose of o
Expenditure (by code) | Description
WAGE
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$290.36
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$2.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $3.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$3.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N $3.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/28/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$4.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/29/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $4.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$6.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/29/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $6.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$6.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/30/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $6.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/30/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$9.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 07/31/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $17.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/01/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$17.00




Page 39 of 77

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/02/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
Evan Mills 08/02/2026 Check# 1008
[] pevit card
|:| EFT
Street Address City State Zip Code
29 Chapel Ln Riverside CT 06878
Purpose of o
Expenditure (by code) | Description
WAGE
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$431.12




Page 40 of 77

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
UZ Marketing 08/03/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
5900 Bingle Rd Houston X 77092
Purpose of o
Expenditure (by code) | Description
A-SIGN
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2,310.46
, .
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/04/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
PhoneBurner 08/04/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $220.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/06/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jack Cardwell 08/07/2026 Check# 1009
[] pevit card
|:| EFT
Street Address City State Zip Code
86 Reed Ave Pelham NY 10803
Purpose of o
Expenditure (by code) | Description
WAGE
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $2,500.00
, .
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/08/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Meta Platforms 08/13/2026 [] creck#

Debit Card

|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o

If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
Campaign Verify 08/14/2026 [] check#

Debit Card

|:| EFT
Street Address City State Zip Code
1215 31st St NW # 3554 Washington DC DC 20007
Purpose of o
Expenditure (by code) | Description
A-ATM
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$95.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Quo 08/14/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
2261 Market St PMB 4157 San Francisco CA 94114
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $19.19
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/15/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/16/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
Evan Mills 08/16/2026 Check# 1010
[] pevit card
|:| EFT
Street Address City State Zip Code
29 Chapel Ln Riverside CT 06878
Purpose of o
Expenditure (by code) | Description
WAGE
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$634.95
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/18/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/20/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jack Cardwell 08/22/2026 Check# 1011
[] pevit card
|:| EFT
Street Address City State Zip Code
86 Reed Ave Pelham NY 10803
Purpose of o
Expenditure (by code) | Description
WAGE
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $2,500.00
, .
Name of Payee Date of Payment Method of Payment
UPrinting 08/24/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
8000 Haskell Ave Van Nuys CA 91406
Purpose of o
Expenditure (by code) | Description
A-OTH
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$195.52
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/26/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
PhoneBurner 08/26/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$54.90
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/27/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $22.22
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 08/30/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $46.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/02/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
PhoneBurner 09/02/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $5.67
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/03/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$46.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
PhoneBurner 09/04/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $428.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/05/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/07/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/08/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Jack Cardwell

Date of Payment

09/08/2026

Method of Payment

Check# 1013
|:| Debit Card
|:| EFT

Street Address

86 Reed Ave

City

Pelham

State Zip Code

NY 10803

Purpose of o
Expenditure (by code) | Description

WAGE

Is this expenditure coordinated with another candidate for
which reimbursement is sought?

DY%
No

If yes, assign an Expenditure # and complete Itemization in Addendum N

Expenditure # (if applicable)

Event #

Amount

$2,500.00

Name of Payee Date of Payment Method of Payment
Evan Mills 09/08/2026 Check# 1015

[] pevit card

|:| EFT
Street Address City State Zip Code
29 Chapel Ln Riverside cT 06878
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$644.86
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stamford DCCC 09/08/2026 Check# 1014
[] pevit card
|:| EFT
Street Address City State Zip Code
97 Acre View Dr Stamford cT 06903
Purpose of o
Expenditure (by code) | Description
POC
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $300.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/10/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Meta Platforms 09/13/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Quo 09/13/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
2261 Market St PMB 4157 San Francisco CA 94114
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$19.19
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/15/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/16/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Greenwich Free Press 09/16/2026 Check# 1018
[] pevit card
|:| EFT
Street Address City State Zip Code
21 Lincoln Ave Greenwich cT 06830
Purpose of o
Expenditure (by code) | Description
A-WEB
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $884.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/17/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/18/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/19/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/20/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/21/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/22/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Jack Cardwell 09/22/2026 Check# 1020
[] pevit card
|:| EFT
Street Address City State Zip Code
86 Reed Ave Pelham NY 10803
Purpose of o
Expenditure (by code) | Description
WAGE
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$2,500.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/23/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/23/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Christopher Sheehan 09/23/2026 Check# 1019
[] pevit card
|:| EFT
Street Address City State Zip Code
32 Woodland Dr Unit 1 Greenwich cT 06830
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $289.26
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/24/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/25/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/27/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$48.69
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/29/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Meta Platforms 09/30/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of o
Expenditure (by code) | Description
A-WEB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N

$100.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Day Campaign 09/30/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor cT 06095
Purpose of o
Expenditure (by code) | Description
BNK Credit Card/Banking Transaction fees
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? D Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $561.16
Total of Section N $22,021.25
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Oberlander2026 October 10 Filing - Original
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Ruth Sherman Associates 07/01/2026
o Ove Ew
Street Address City State Zip Code Amount
88 S Water St Unit 103 Greenwich cT 06830
Purpose of Expenditure (by | Description Event #
code)
CNSLT $3,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Bella Nonna 07/01/2026
o Ove Ew
Street Address City State Zip Code Amount
280 Railroad Ave Greenwich cT 06830
Purpose of Expenditure (by | Description Event #
code)
FOOD $210.28




Page 67 of 77

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Carvel 07/01/2026

o Ove Ew
Street Address City State Zip Code Amount
604 N Main St Port Chester NY 10573
Purpose of Expenditure (by | Description Event #
code)
FOOD $36.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Global Strategy Grou 07/02/2026
Street Address City State Zip Code Amount
215 Park Ave S Fl 15 New York NY 10003
Purpose of Expenditure (by | Description Event #
code)
POLLS $5,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Squarespace 07/09/2026
Street Address City State Zip Code Amount
225 Varick St FI 12 New York NY 10014
Purpose of Expenditure (by | Description Event #
code)
OVHD $17.87
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Constant Contact 07/10/2026
" Ove Ew

Street Address City State Zip Code Amount
890 Winter St Waltham MA 02451
Purpose of Expenditure (by | Description Event #
code)
WEB $373.70
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Gofer Ice Cream 07/14/2026
i Ove Ew
Street Address City State Zip Code Amount
522 E Putnam Ave Greenwich cT 06830
Purpose of Expenditure (by | Description Event #
code)
FOOD $54.25
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Brown & Bigelow, Inc. 07/21/2026
’ o Ove Ew
Street Address City State Zip Code Amount
1355 Mendota Heights Rd # 290 Mendota Heights MN 55120
Purpose of Expenditure (by | Description Event #
code)
A-OTH $358.46
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Global Strategy Grou 07/24/2026
Street Address City State Zip Code Amount
215 Park Ave S Fl 15 New York NY 10003
Purpose of Expenditure (by | Description Event #
code)
POLLS $16,750.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Van Leeuwen Ice Cream 07/29/2026
. Ove Ew
Street Address City State Zip Code Amount
375 Greenwich Ave Greenwich cT 06830
Purpose of Expenditure (by | Description Event #

code)

FOOD

$63.93
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Oberlander2026 October 10 Filing - Original

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Squarespace 07/30/2026
Street Address City State Zip Code Amount
225 Varick St FI 12 New York NY 10014
Purpose of Expenditure (by | Description Event #
code)
OVHD $6.91
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Ruth Sherman Associates 08/01/2026

o Ove Ew
Street Address City State Zip Code Amount
88 S Water St Unit 103 Greenwich cT 06830
Purpose of Expenditure (by | Description Event #
code)
CNSLT $3,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Global Strategy Grou 08/03/2026
Street Address City State Zip Code Amount
215 Park Ave S Fl 15 New York NY 10003
Purpose of Expenditure (by | Description Event #
code)
POLLS $16,750.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Milk N Cookies 08/05/2026
e Ove Ew

Street Address City State Zip Code Amount
163 Bedford St Stamford cT 06902
Purpose of Expenditure (by | Description Event #
code)
FOOD $88.51
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Squarespace 08/09/2026
Street Address City State Zip Code Amount
225 Varick St FI 12 New York NY 10014
Purpose of Expenditure (by | Description Event #
code)
OVHD $26.80
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Constant Contact 08/10/2026
" Ove Ew
Street Address City State Zip Code Amount
890 Winter St Waltham MA 02451
Purpose of Expenditure (by | Description Event #
code)
WEB $373.70
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Little Pub 08/13/2026
” Ove Ew
Street Address City State Zip Code Amount
531 E Putnam Ave Cos Cob cT 06807
Purpose of Expenditure (by | Description Event #
code)
FOOD $520.87
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 08/31/2026
i Y Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-OTH $4,812.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 08/31/2026

i Y Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-WEB $5,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 08/31/2026

i Y Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-WEB $65,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/01/2026

i o Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-DM $22,874.48
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Ruth Sherman Associates 09/01/2026

o Ove Ew

Street Address City State Zip Code Amount
88 S Water St Unit 103 Greenwich cT 06830
Purpose of Expenditure (by | Description Event #

code)

CNSLT

$3,000.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
FedEx Office 09/04/2026
o Ove Ew
Street Address City State Zip Code Amount
48 W Putnam Ave Greenwich cT 06830
Purpose of Expenditure (by | Description Event #
code)
POST $20.35
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/08/2026
i o Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-DM $21,185.84
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/08/2026
i o Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
PRNT $2,224.16
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Squarespace 09/09/2026
Street Address City State Zip Code Amount
225 Varick St FI 12 New York NY 10014
Purpose of Expenditure (by | Description Event #
code)
OVHD $26.80
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Constant Contact 09/10/2026
e Ove Ew
Street Address City State Zip Code Amount
890 Winter St Waltham MA 02451
Purpose of Expenditure (by | Description Event #
code)
WEB $373.70
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/16/2026
i e Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-DM $7,576.17
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/25/2026
i = Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-DM $20,075.05
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Threshold Group, Inc. 09/28/2026
i = Ove Ew
Street Address City State Zip Code Amount
28 W 44th St Ste 801 New York NY 10036
Purpose of Expenditure (by | Description Event #
code)
A-WEB $53,475.00
Total of Section O $252,274.83
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover D American Express

|:| Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
; } ] . ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes ap;?l‘ie(r:]all)ltejge ( ven

which reimbursement is sought?

[ o

If yes, assign an Expenditure # and complete Itemization in Addendum P

Total of Section P
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Oberlander2026 October 10 Filing - Original
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Ellington Management Grou 08/18/2026
Street Address City State Zip Code
53 Forest Ave Fl 3 Old Greenwich cT 06870
Purpose of .
Expenditure (by code) | Description Amount IncijéilejggEstlmate or
A-OTH
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $150.00
Name of Creditor Date Incurred
Threshold Group, Inc. 09/10/2026
Street Address City State Zip Code
11 E 44th St Rm 300 New York NY 10017
Purpose of .
Expenditure (by code) | Description Amount IncijéilejggEstlmate or
A-DM
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $1,440.00
, .
Name of Creditor Date Incurred
Jack Cardwell 09/30/2026
Street Address City State Zip Code
86 Reed Ave Pelham NY 10803
Purpose of .
Expenditure (by code) | Description Amount IncijéilejggEstlmate or
WAGE
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $2,500.00
, .
Total of Section Q $4,090.00
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

|:|No

If yes, assign an Expenditure # and complete Itemization in Addendum R

Oberlander2026 October 10 Filing - Original
R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o

Expenditure (by code) | Description

Isthis expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

Total of Section R

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TY PE OF REPORT

Oberlander2026

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



